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DEPARTMENT OF HEAL TH & HUMAN SERVICES Centers for Medicare & Medicaid Services 

Region IX 

Division of Medicaid & Children's Health Operations 
90 Seventh Street, Suite 5-300 (SW) 

San Francisco. CA 94103-6706 

AUG 2 3 2010 

Lillian B. Koller, Esq. 
Director, Department of Human Services 
P.O. Box 339 
Honolulu, HI 96809-0339 

Dear Ms. Ko lier: 

Enclosed is an approved copy of Hawaii State Plan (SPA) No. 09-010, which reduces the 
amount of medical and remedial expenses that may be deducted in the post-eligibility process 
to zero if they were incurred as the resuh of the imposition of a transfer of asset penalty 
period. This SPA is effective October I, 2009. 

If you have any questions regarding this SPA, please contact Brian Zolynas at (415) 744-
3601 or by email at Brian.Zolynas@cms.hhs.gov. 

Sincerely, 

G oria Nag e 
· Associate Regional Administrator 

Division of Medicaid & Children's Health Operations 

Cc: Kenneth Fink, Med-QUEST Administrator 
Michele Bower, CMS CMCS (two copies) 
Mary Rydell, Pacific Area Representative 








